DEPARTMENT OF PUBLI: HEALTH AND WELFARE o y lms l STATE FILE NUMBER
DO NOT WRITE AMENDED sgistration District No. "_._:._nj"_ - .8__.anary Registratian District No. ———-Registrar's Nov —___________—_ ___
ON THIS STUB II ED |ﬂN ﬂ 1104
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed livad. {f institution: Residance bafore
a. COUNTY —— a stae Mg, b COUNTY . o o admizsion)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EBS =049742

VS 300
Rev. 4/ 59

b, COI;Y {If ouhiide corporate limits, give TOWNSHIF only} Leangth af stay in 1b [ CCIJI!Y Inside Llmirs
town 9t, Louis , Missouri own St, Louis Yor (R No [

c. FULL NAME OF (1f NOT in hospilal, give locatian} Intide Limits d. STREET {If cuniide, give location} Retide on Farm
HOSPITAL OR ADDRESS

msniotion Latheran HOSpitalr Yao X No[ 7042 Winona Yer [] No [X

t’ OATE AMENDED

3. HME OF n:)csasm Firs Middie Laat 4, D&te Month Day Yoar
ype or print . oo
Sidney Charles” :© Martin DEATH December 24 1963
5 SEX - 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | ®- AGE {lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widow: Divorced [ 3-5-1883 86 7 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

duri f ki life, if retired -
"relired e e sven i e contractor Ottawo, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

unknown unknown Gertrude Martin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., |17. INFORMANT Address

[Yes, ﬁ or unknown} | {1 ye:, give wur or dates of servica) yes Mr . Don Ma.rtin ?u13 Nott ingham

18. CAUSE OF DEATH {Enter only one cous per lina for {a), (b}, and [c}. INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED B ONSET AND DEATH

mepiaTE cause o Myocardial Infarction, acube days

DOCUMENT

ovetoy Coronary Thrombosis I days

which gave rise to
sbove cause (a),
stating the under-

Conditions, if unv,}
lying cause last.

oue 1o Heart Disease, Arteriosclerotic, 10 years

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal FART NI If  decamed was female wa
diseaye condition given in PART | (a) 20 0 there a pregnancy in last 90 days.

Arterbdlar Nephroscleresis wikth Azotemia fOvs | OMe | O Unknown

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O a]
YERTE NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY GCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY sSTATE
WHILE AT WORK (] farm, factory, strest, office bidg., etc.) K )
NOT WHILE AT WORK (O

21. | attended the deceased from_MﬂLl)_-L;—_lﬁl—, IMM last saw mvﬁ onD_ESL‘_Ej_’.—lLGB:—

Death wetypred at. ' 20 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22..:1%9 IP JX'“ %( A ) nj.l?%oé sflampton Avenue ' 'f7/2?" o2

232, BURIAL, CREMATION, | 23b. DAHE 23c. NAME OF CEMETERY OR CRLMATORY [ 22d. LOCATION (City, tawn, or county) ASrate) [

R emoval’ 12-26-63 Valhalla Cemet:ry - 'St. Louts County, l“lo.

24. FUNERAL DIRECTOR ADORESS ) 25, DATE RECD. BY LOCAL REG. . ]RA? SIGNJHURE
HOFFMEISTER COLONIAL MORTUARY  SAW OEC 24 1963 %JM /7D
. M Chippeua.. } on Reverss Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - ., Student Embalmer No.

working under my personal supervision,

-

Student

e

7L

Signature of Student Embalmer

Licensed Embalmer No.ﬁ_ - é é’? ﬁ

rd

- -~

- I P. Q. Address — ¥

i

LIFSE

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed -by a STUDENT, he also shall sign in his OWN handwriting. _
" If this body is not embalmed, fact should be so stated above.
- N i:" T

¢ ! [ el

(Failure to comply




